Sirs,
I read with interest the article by Surah et al. about the use of Alcohol Use Disorders Identification Test (AUDIT) to determine the prevalence of alcohol misuse among HIV-infected individuals in Dublin. We have been using the modified AUDIT-C questionnaire over the last 18 months to assess alcohol misuse among our HIV cohort in South Manchester. The AUDIT-C questionnaire is a three-item alcohol screening tool that has been modified from the 10-question AUDIT instrument. The screening questions and scores can be seen in Table 1 . For patients with a score >4, AUDIT-C has a sensitivity of 86% at identifying patients with heavy drinking and/or active alcohol abuse or dependency, with a specificity of 72%. 1 We assessed our HIV cohort for alcohol use disorder using the AUDIT-C questionnaire and present a retrospective audit of our data from the first six months.
The clinician reviewing the patient completed the questionnaire. Patients with a score >4 were identified as higher risk for alcohol use disorder, and provided with verbal advice about alcohol, delivered by a trained healthcare clinician. Patients perceived to be at higher risk by the clinicians, with AUDIT-C scores >6 were offered written information on risk reduction in the form of a drink smart guide (DSG). Demographic data were collected along with hepatitis B and C status, information on sexually transmitted infection (STI) testing and diagnosis.
A total of 352 patients were seen in clinic over a sixmonth period with a mean age of 41; 297 (84.4%) patients were men, 235 (66.8%) were Caucasian and 251 (71.3%) were men who have sex with men. Two hundred seventy-seven (78.7%) patients were on antiretroviral therapy with 254 (91.7%) of these having an undetectable viral load. Alcohol use disorders were assessed using the AUDIT-C score in 332 (94.3%) patients. Twenty (5.7%) patients were not assessed due to time restraints in clinic. One hundred sixty-six (50%) patients had an AUDIT-C score >4 signifying higher risk for alcohol use disorder, and alcohol advice was provided to 161 (97%) of these patients. A DSG offering advice on alcohol self-help was offered to 103 (64%) patients and accepted by 45 (43.7%). One hundred two (30.7%) patients had an AUDIT-C score >6. Of these, 100 (98%) patients were provided with alcohol advice, and 73 (71.5%) were given DSGs. Several patients with very high scores saw the health advisor for motivational interviewing, or self-referred to the Alcohol Community Team. An opportunistic STI screen was offered to 258 (73.3%) patients on that visit in line with best practice guidelines 2 and was accepted by 83 (32.2%). Twenty-five infections were found in 20 patients, of which 13 (65%) had AUDIT-C scores >4, although the numbers are too small to show a link.
Our results show that screening for alcohol use disorders using the AUDIT-C questionnaire has high acceptability among HIV patients. All patients who were offered the questionnaire agreed to complete it and in the 20 patients (5.7%) who were not assessed this was due to clinician factors. The use of the threequestion AUDIT-C tool was well received and took very little time to complete, contributing to the high uptake of the screening tool. What was striking was that half the study population were found to have AUDIT-C scores >4 indicating higher risk drinking and increased risk of alcohol use disorder.
The British HIV Association (BHIVA) recommends that HIV patients are asked about alcohol due to its effect on adherence to antiretroviral therapy. 3 Furthermore, the National Institute of Clinical Excellence recommends screening for alcohol use disorders in patients attending genitourinary medicine clinics. 4 The 10-question AUDIT tool has good tolerability in HIV outpatient settings, 5 and we have shown that the abbreviated AUDIT-C tool has good acceptability and uptake. This screening tool may be useful in time limited settings and can be used to identify patients at need of more detailed assessment for alcohol use disorders. With half our study population found to have higher risk drinking, it is of paramount 
